MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR13

(0,0 NN - 3

~62—-004326

STATE FILE NUMBER

=1

Registration District No, _____________ . .__Primary Registration District No. =
AMENDED ? -
= : 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceaisd lived. [f institution: Residence before
o ) 2. COUNTY a. sTaTE Mo, b. COUNTY sdmission)
w
% b. CéTY {If outsida corporate Jimits, give TOWNSHIP only} Length of stay in 1b . CéTRY B {nside Limits
R
- g TOWN St. Louis 21 mo., TOWN Stc LOU.iS YesX] No [J
E c. ;Lg.ép?lTAATEOOF {If NGT in hospital, give location} inside Limits dAsl‘;RDEREETSS {If cutside, give location) Reside on Farm
R - - -
2‘7 wstiution Lutheran Conv, Home |YeX neD 145, a N, Unicn Blvdl ofes 0 Ne OO
(a0 = —
e 3. NAME OF DECEASED First Midde Last 4. Dé\":I'E Manmh Cay Your
(Fype or print) 1
; Emma Paust DEATH 1l 3 62
. 5. SEX 6. COLOR OR RACE 7. Mortied [ MNever Married [] [8. DATE OF BIRTH | 9 AGE {last birthdey) L:Nr?“ IDYEAR I: UNDER i‘: HR
i i ths ays ours in.
Female White Widowed 0L Oivorced O | ]2/ LL; 75 86
10a. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retjred}
clerioal “Worker - Hetdl Display Fixtures St. Louls, Mo, U.S.A.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Louls Feldmann

13b. MOTHER'S MAIDEN NAME
Johanna Nave

14, NAME OF HUSBAND OR WIFE
Theodore FPaust

15. WAS DECEASED EVER iN U.S. ARMED FORCES?

16, SOCIAL SECURITY NQ,

{Yes, no, or Nagown] {If yes, give war or dates of service)

17.

INFORMANT

Address

18, CAUSE OF DEATH (Enter only une csuse per line fol
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (e}

Mrs. Kmma Smith, 7744 Balson

PART II.
diseass condition givan in PART | {a}

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal

PART 1lI. If deceased was female

was
there a pregnancy in last 90 days.

z

[+

=

3 l|:| Yes | vNo I C Unknown
£ | 775, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
5 PERFORMED? a O [m)

g YES[] NO

- +

X | Z0c.TIME OF Houb  Month, Day, Year

a INJURY a.m.

w p.m, 1

x

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e, PLACE OF INJURY (#.g., in or sbout home,
fargy. fasfory, street, office bidg., 1.} /

20f. CITY, TOWN, OR LOCATION

COUNTY.

£ o

STATE

21.

’ L
| attended the dece-rﬁ)o ; A#L'T to <
Death occurred »t, i - p o o

Y p4

#und last saw :::ﬂ'l;; o

the date sisted above, and to the best of my kn

'om the causes stated.

/ Le / vl i o

22a. SIGNATURE s 7 Degree or title) < ’Lﬁ-. 22b. ADDRES; ( Z T2 OAJE JIJNED

- e f £ . k_ / ‘9 (2
23a. BURIAL, CREMATIDN, . DATE 23c. CEMETERY OR CRENATOR W | 23d. LOCATION (City, town, or county) / (Sta .

SMOVATL ?}SJM w Bethlehem Cém. St. Louls County .
24, FUNERAL DIRECTOR £ ADDR 25. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S 3IGNATHRE L4
Drehmann-Harral 1905 Union JAN 4 1962 gz } M M

4  ——
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

7
Licensed Embalmer No,~ #&4-{‘;
1

P. O. Addres




